PENS ACADEMIC EDUCATION SCHOLARSHIP
APPLICATION FORM

Criteria for educational financial assistance:

Applicant must be an active or sustaining RN PENS member pursuing further education in nursing or
hedlth related field

Eligible members may apply twice per year

Applications will be presented by the President-elect to PENS Board of Directors at the spring and fall
Board mestings.

Application deadlines: April 1 and September 1 annually

All deadlines are based on the postmarked date of the application

Applications will be considered for funding for payments that begin six months before or after the
deadline

Proof of completion of courses (copy of grades) must be received before reimbursement can be made.

NAME SSN
HOME ADDRESS

Home phone Work phone
Email:

Pace of Employment:

Position:

Y our gpproximate annual income:
If married, combined annua income:
Number of dependents:. _ Age(s)

College/University of Choice
Degree/Certification/Course
Semester/year for which you are requesting assistance:
Statement of educational goals:.

Amount requested:

List specifically in what way requested assistance will be used:
Expense: Amount:

TOTAL.:
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Please explain in detail financial and/or personal responsibility creating a need for assistance:

Do you receive funding from your employer? _ If yes, state amount:
List al other funding you will be receiving from other sources:
Source Amount

Have you previously received any financial assistance from PENS?
If yes, indicate:

List professiond organizations to which you belong:

In what activities of PENS have you participated?

List volunteer or community service:

Signature Date

PLEASE SUBMIT THIS FORM ALONG WITH THE FOLLOWING:
1. Copy of RN license card
2. Curriculum Vitae or Resume (if not previoudy submitted or major changes)
3. Statement of fees from college/university
4. Transcript of grades or letter of acceptance if beginning coursework

Mail to:

President-€elect

PENS

P.O. Box 2933

Gaithersburg, MD 20886-2933
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